|

-T‘ 211

£
‘.

3
D ;.

. tertified and i e
. = CERLIMCATE OF ATTERDIN PllYSlGIAN ZR MIDWIE
 herchy certlfy that T altended the birth of this child, w;Zs..

—

ARIZONA STATE BOARD OF HEALTH ‘State File No...

! +
1! PLACE OF BIRTH BUREAU OF VITAL STATISTICH Roatstered No....
. - STANDARD CERTIFICATE OF BIRTH
: .
County .4, .~ Stale M
District or Townshlp i e s

birih obcurred n

City WMLU o N «.f/

2. Full name of chlld,

o ..Bt.,
hospitnt ‘or insti utlon, gwe s TAME 1nstend of sireet and number)

%If child 1s not yet pamed, make
supplemental report, as directed.

8. Sex of Ghild
[ event of plural

Ibieths,

_ Mo, In order of blrth.. .{,{/@9’

To be answered ONLY } i 'l‘win,lrlplet or other....

Legltimate ¥

%

ORCPY AT X

onth Day

'HER

Full name

14. MOTHER

Tull matden name ),MM

§. Reszldence ﬁmm ;
{u lace of abode}
__It non-resldent, give place and state. Wzﬂ

18. Residence )%(/M% B

{Usunl place of -bodo)
1f non-resldent, glve place and stale.

10, Colar or race
11. Age at last b!rlhd@?%‘!ears)

Ju

¥

12. Birthplace (city or place)..... oo

18. Color or race

18, Blrthplace (city or place)......p &haily

[State or country)

{State or c_qunlry)

13. Occupatlon

Wature of Industry

19, Qccupatlon
Nuture of Industey .

—E“t;"r:u-l-nl::;;-ol children'of this mother...
(Paken s of time of hirth of ¢hild horein

§ .
(a) Born allvo and now Iivlng(zl-
(b) Born alive bul now dead..
!e) SUNLOIN owyon

21, Were pmcaut[opﬁaken I e
thalmia neonatol ? %::L orh

certilied and Yncluding b thls chlld}_

“When thers was no attendlng physlelan
or midwite, then the father, househalder
cte., should make this return, A stillborn
child ls one that nefther breathes nor
shows other evidence of life atter birt

Glven name added from

ca BuDPIEMATL] YEDMOIL s e s e
Month,  day. yenr

Slgnpture

. Address..,.

A i A U st e / i J.-/’

) mcdz‘QM S S/

z m .on the daﬁ/sbovo slated,

E{f\
wae el

B S e ol ot 8

j*’.""' o

£,



